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FORM D Section SECURITIES AND l:xl:::rA:t?éqcommssmn ONB aﬂfm ;;35&76
Washizgton, D.C. 20549 Expires: |June 30 2008
FORMD hours perrespensa. . . ... 16.00
Washington, pg NOTICE OF SALE OF SECURITIES | SECUSEONLY
106 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this i3 an amendment and pame has changed, and indicate change.)

Offering of Membarship Interests of Accretive Capital Partners, LLC _

Filing Under (Check box(ex) that epply): (] Rule 504 [ ] Rukc 505 [ Ruk 506 [] Scction 4(6) [ ] ULOE

s T

1. Enter the information requested ebout the tssuer
Name of Issuer  { [] check if this is an smendment and name has changed, and indicate change.)
Accretive Capital Partners, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephooe Number (Including Area Code)
63 Liberty Strest, Madison, CT 06443 {203) 797-9347
Address of Principal Business Operatioos (Number and Strest, City, State, Zip Codo) Telephone Number {Inciuding Area Code)
(if different from Executive Offices)
Brief Description of Business
Ta seek capltal eppreciation primarily through (1) purchases of public securiies of undervalued small and micro cap public companies with a
subssquent infroduction of those companies to prvate financing sources; and (2) investments In restricted securities of such pubtic companies.
Type of Business Organization 3
[J cerporation [[] limited partoership, alrcady formed other (please specify): PROC ESSED
[ business trust [ limited partnership, to be formed Lirnited Utatdiity Gompany
Actunl or Estimated Date of Iocorporation or Organization: [0I)] [AAcwal [] Estimated \A, 08
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servioe abbrevistion for State: .
CN for Canads; FN for other foreign jurisdiction) OC THOMSON REUTERS
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issusre making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T74(6).

When To File: Anoueemmbeﬁlednolﬁu!hmlsmmmermmofmnmmMOKmug. A notice is deemed filed with the U.S. Securitics
sod Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dve, on the date it was mailed by United Stiates registered or certificd mail to that address.

Where To Fila: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed most be
photocopies of the manually sigaed copy or bear typed or printed sipnstures.

Information Required: A uvew filing must contain all information requested. Amendments nced only report the name of the issuer end offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pert E and the Appendix peed
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stetes that have edopted
ULOE and that have adopted this fonn. Issuers relying on ULOE must file a separate notice with: the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federn! exemption. Conversely, failure o file the
appropriate federal notice will not resolt in a loss of an available stale exemption enlass such exemplion is predictated on the
filing of a lederal notice.

Persons who respond to the coltection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1of9
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2:  Enter the information requested for the foltowing:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispoee, or direct the vote or disposition of, } 0% or more of » class of equity securities of the issner.
e  Each executive officer and director of corporate issuers end of corporate gencral and managing panncrs of partnership issuers; and
»  Each general and maonging partner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer ] Director  §A4 General snd/or
Managing P

Full Neme (Last name first, if individual)
Fearon, Richard E., Jr.

B Ruldenoe A ber and S y Zip Code
D i Comit Parner, LG 63 Liberty Stoer Madison €1 06443

Check Box(es) thet Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [ Directer [ General snd/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, Stete, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owmer [] Executive Officer [ Director [] Generad and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficia! Owner [ Exccutive Officer ] Director  [J] General and/or
. Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter [7] Beneficial Owner [] Executive Officer [ Director  [7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty:  [[] Promoter ] Beneficial Owner [} Exccutive Officer [[] Director [ General andlos
Managing Partnes

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  {T] Promoter [ Beneficial Owner [ Executive Officer [] Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additiona) copies of this shect, as necessury)
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Yes No
1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ... [ 7]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $200.000.00°
* Mannger he discretion ko acoul Teestl BEnGUL.
Yes No
1. Does the offering permit joint ownership of a single unit? B3
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If s person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or stetes, list the name of the broker or dealer, if more than five (5) persons to be Jisted are associzted persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last aame first, if individual)
Buginess or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
e
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) 7 All States
(ALl [AK] ([aZ] [AR] (€A € €1 [DE {dd E) G [E [OD]
(] 0N 0Al (K8 K @A M DD MA [MD MN MS] (MO
M) [RE] (V) (N} (W] QMM ([NY] [N ([@MD [GH] [OK] [6R] [FAl
Full Name (Last oame first, if individual)
Buginess or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hes Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ] All States

D & @ &
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker 'or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) [j All States

(AZ] [AR] [CA] [CO] (o] [HI]

L] [ (XS] ME} [MD] Ml MY [ME

&)  [FH B (NY)

(RT] 0x) vl [
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt s $
Equity ' s s

] Common [7] Preferred
Convertible Securities (including warrants) s 5
Partrership Interests s b

Other (Spexify Membership Interests

§ 20,000,000.00 ¢ 4,455,500.00

Total s 20,000,000.00 ¢ 4,455,500.00

Answer also in Appendix, Column 3, if filing under ULOE.
Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased secnrities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if angwer is “none”™ or “zero.”

Aggregate
Number Doflar Amount
lovestors of Purchases
Accredited Investors 13 $_4.455.500.00
Non-accredited Investors S
Total (for filings under Rule 504 only) S
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering  Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A ... ..o rmree s s iesasrms rrners sen aea v ean eaee s
Rule 504 ................. . 3
TOM 1oeorerrmeacecesens e ees s aras et s e e s 0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the 1eft of the estimate.
Transfer Agent's Fees 0 s
Printing and Engraving Costs O s
Legal Fees A $_30.000.00
Accounting Fees 0O s
Engineering Fees . S— S — O s
Sales Commissions (specify finders’ fees SEPAALEIY) ......civevoriermsvemsecmsesisesssansssnssosssssssossssanssossenss O s
Other Expenses (Identify) _ e —————————————- O s
Total s snri g s 30,000.00
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b. Eoter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 19,970,000.00
proceeds to the iswmer” L 3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate end
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors. & Payments to
Affiliates Others
‘Salarics and fees s as '
Purchase of real estate as. as
Purchase, rental or leasing and installation of machinery
and cquipment as s
Construction or leasing of plant buildings and facilities as as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) as as
Repayment of indebicdness 0s s
Working capital as as
Other (spesify): Investments in securities of publicly held companies Qs as 19,970,000.00
-s as

Column Totals ; -[]s000 s 19,970,000.00
Total Peyments Listod (column totals added) i $.19.870,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the foliowing
signaturc constitutes an undertaking by the issuer to furnish to the U.S, Sccuritics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issucr (Print or Type) Signature Date
Accrative Capital Partners, LLC June . 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard E. Fearon, Jr. Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. {See 18 U.S.C. 1001.)
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2.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such role? a 1]

See Appendix, Column 5, for state response.

“The undersigned issuer hereby undertskes to furnish to any state administrator of any state in which this notice is filed a notice on Form

D (7 CFR 239.500) at such times as required by statc law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esteblishing that these conditions have been satisfied.

The issuer has read this notification end knows the contents to be true and has duly cavsed this notice to be signed on its behalf by the undersigned

duly authorized person.
Issuer (Print or Type) Signature Date "
) I
Accretive Capital Partners, LLC ’12-—'“"“:\- (;&—t.«—._\ Eﬁ\k‘l , 2008
Name (Print or Type) Title (Print or Type)
Richard E. Fearon, Jr. Manager
Instruction:

Print the name and title of the signing representative under his signatare for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manuslly signed copy or bear typed or printed
signatures.
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Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Membership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL L
Ax L]
| Az L_]iC 3
AR | | | [ 13
CA x | $20:000,000 1 $200000 |0 $0.00 R
co C_ L]
cT H x  }$20.000,600 4 $2,690,500| 0 $0.00 [[x]
DE I l__]
FL [ x| 620000000 1 $300,000 {0 $0.00 =]
oA (i3
HI [ iC ]
2 I ] [
L x || $20.000,000 1 $150,000. | 0 $0.00 [ x
o | | —
1A L | I | -
ks I ]
vl ] — —
LA L]
ME
MD x | $20,000,000 1 $100,000. {0 $0.00 i
MA L
i L]
MN
MS i I
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Type of security under State ULOR

Intend to seli and aggregete (if yes, attach

to non-accredited offering price Type of investor and. explanation of

investors in State | offered in state amount purchased in State waiver granted)

(PartB-ltom 1) | (Part C-ltem 1) (Part C-lem 2) (Part E-ltem 1)

. | Number of Number of
Membership Accredited Noun-Accredited

State Yes No Interests Tovestors Amount Investors Amount Yes No
MO =IA
i}:ﬁ |
ol LIl
NV _ | [—
NI $20.000.000 1 $150,000. | 0 $0.00 [
wi L] C_ 1
NY [ JC]
Ne L 41
ND ] -
on 1]
oK L
o I L1
PA C L
sc[— ] -
o] [
™ [ | L]
uT [ x ] s20.000000 1 $200,000 1| 0 $0.00 X
vr [ 3
VA [ x ] 520,000,000 1 $275,000 | 0 $0.00 [ x|
WA L]
wv [ JC 1
w | | [ iC ]
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Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Membership Accredited Non-Accredited
State!  Yes No Interests Investors Amoant Investors Amount Yes No
wY 1 x || 320,000,000 1 $200,000 | 0 $0.00 x
mil i |-
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